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IHTRODUCTIOH 

The  purpose  of  this  paper  Is  to  examine  the  chaplain's  role  In 
counter-transference  counseling.  In  this  brief  study  an  atteapt  will 
he  oade  to  understand  the  meaning  and  application  of  counter-trans- 
ference as  a  technique  of  counseling  for  chaplains. 

An  examination  of  psychotherapy  theory  suggests  that  counter- 
transference  appears  when  the  counselor  is  made  anxious  by  the  client, 
when  he  fears  feelings  and  ideas  which  intensive  counseling  may  arouse 
in  him,  and  when  his  desire  to  avoid  anxiety  forces  him  to  assume  de- 
fensive attitudes.  According  to  Singer  counter-transference,  in  the 
broadest  terms,  may  be  thought  of  as  a  manifestation  of  the  therapist's 
reluctance  to  know  or  learn  something  about  himself  and  to  leave  unre- 
solved conflicts  buried,^  Brammer  and  Shostrom  expand  counter-trans- 
ference descriptions  further  by  sayings 

We  view  countertransference  broadly  to  include  conscious  and 
unconscious  attitudes  of  the  counselor  toward  real  or  imagined 
client  attitudes  or  overt  behavior.  It  is  the  expression  of 
the  counselor's  honanness.  It  may  be  simply  a  feeling  of  the 
moment  which  is  a  genuine  response  between  two  human  beings; 
it  also  may  be  a  form  of  therapist  projection,^ 

It  has  been  hypothesised  by  theorists  that  anxiety,  either  felt 
or  defended  by  the  counselor,  is  the  basic  element  of  counter-trans- 
ference behavior.  Anxiety  patterns  in  the  counselor  appear  commonly 
in  three  differenct  waysx  unresolved  personal  problems  of  the  counselor, 
situational  pressures,  and  communication  of  the  client's  feeling  to  the 
counselor  by  empathetic  means. ^ 


CHAPTffi  I 

APPROACHES  TO  COUHTER -TRANSFERENCE 

Counter-transference  shoold  be  one  of  the  najor  concerns  of  the 
coimselor.  Clients  are  aware  of  his  eaotlonal  moods  sach  as  sadness, 
elation,  pleasure,  and  discouragement.  In  addition  to  these  moods  the 
client  Is  eognissant  of  overt  and  covert  preoccupations,  worries,  and 
frustrations.  Because  his  thoo^ts,  moods,  and  responses  affect  the 
client  and  the  counseling  process,  the  counselor  must  be  aiiaxe  of  him- 
self, his  attitudes,  and  feelings. 

Ideally,  the  psychotherapist  should  be  completely  neutral  and 
devoid  of  feelings  both  about  the  patients  and  the  outcome  of 
treatment.  Of  course,  this  Is  Impossible.  Hence,  all  one  can 
count  on  Is  that  the  therapist  has  worked  through  his  problems, 
that  he  Is  aware  of  his  condition  and  processes,  and  that  his 
Impulses  are  under  better  control,^ 

Counter-transference  responses  may  appear  In  the  therapy  of  coun- 
selors thirough  various  forms  of  behavior.  Singer  suggests  that  counter- 
transference  behavior  can  be  grouped  Into  roughly  three  categories* 
reactions  of  irrational  "kindness"  and  "concern"!  reactions  of  Irra- 
tional hostility  toward  the  client}  and  anxiety  reactions  by  the  coun- 
selor to  his  client,^  The  first  two  categories  are  commonly  identified 
by  counselors  as  positive  and  negative  counter- transf erence .  Some 
counseling  specialists  identify  the  third  category  suggested  by  Singer 
as  ambivalent  or  Inconsistent  counter-transference.  A  fourth  category, 
not  mentioned  by  Singer,  is  a  type  of  behavior  best  described  sls  counter- 
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transference  toward  the  group-as-a-whole.  This  form  of  behavior  fre- 
quently appears  in  fanlly  counseling.  Last,  but  not  least,  Is  the 
counter-transference  behavior  characterized  by  counselors  as  aim  or 
goal  attachment. 

Positive  counter-transference  becomes  apparent  when  the  counselor 
overtly  expresses  favorable  or  friendly  attitudes  toward  specific 
clients  or  patients  in  a  group.  Such  attitudes  originate  flrom  a  number 
of  sources: 

Positive  counter -transference  can  arise  from  resemblance  of 
patients  to  individuals  in  the  therapist's  past  who  have  been 
parlcularly  constructive,  friendly,  etc.,  to  him.  They  can 
also  recall  members  of  his  family,  friends,  or  teachers,  for 
whom  he  may  have  had  feelings  of  libidinal  nature.^ 

For  some  counselors  positive  counter-transference  is  simply  a  mat- 
ter of  desiring  to  be  liked  by  clients,  A  counselor  may  therefore  over 
exert  hiaself  to  be  accepted.  Popularity,  an  omen  for  success,  is  sti- 
mulated through  a  large  practice  of  clientele  or  renowned  fame  among 
professional  peers. 

Negative  counter-transference  behavior  reg.ulre8  a  special  quality 
of  discernment  by  the  counselor.  On  the  one  hand,  a  counselor  nay  be 
annoyed  with  a  client's  excessive  or  unrealistic  demands.  On  the  other 
hand,  a  counselor  may  unconsciously  exhibit  irrational,  negative  reac- 
tions to  a  client  who  reflects  his  personal  problems.  Slavson,  empha- 
sizing the  counselor's  dilemma,  suggests: 

The  painful  memories  aroused  in  him  by  patients,  are  always 
likely  to  activate  conscious  or  unconscious  feelings  of  dis- 
comfort, fear,  hostility,  or  anger  in  relation  to  one  or  more 
persons  in  a  group.  Some  may  resemble  parents,  siblings, 
teachers,  or  others  who  had  hurt  or  made  him  unhappy  as  a 
child.  Unless  he  has  worked  throu^  these  feelings  smd  thor- 


oaghly  aware  of  them,  he  nay  reaot  negatively  to  such  patients, 7 

¥hen  counseling  vlth  groups  It  is  wise  to  have  a  co-therapist  who 

can  detect  negative  counter-transference  toward  a  member  or  members  of 

a  group.  Since  attitudes  are  contagious  and  intensified  in  a  group 

setting,  a  co-therapist  can  observe  hostility  effected  by  the  negative 

counter-transference  relationship. 

Negative  countertransference  feelings  can  cause  the  group  to 
turn  against  the  therapist,  because  he  appears  as  a  punitive 
and  rejecting  parent,  much  as  in  the  case  of  the  10  year-old 
boy  whose  6  year-old  brother  was  preferred  by  their  mother 
and  who  disliked  her  older  son  and  treated  him  punltively, . . 
Similarly,  patients  in  therapy  groups  feel  that  once  a  thera- 
pist acts  in  an  abrupt,  critical,  or  sarcastic  manner  toward 
anyone,  he  is  punitive  and  will  some  day  treat  them  in  a  simi- 
lar manner," 

Negative  eounter-tinnsference  can  be  triggered  when  a  client  shows 
resistance  to  treatment  or  displays  antagonism  toward  the  counselor  as 
a  person.  The  resulting  negative  counter-transfesrence  occurs  when 
client  comments  or  body  language  are  understood  as  personskL  rejection, 
Throu^  the  process  of  listening  or  periodic  client  clarification  the 
counselor  may  locate  the  source  of  resistance  or  antagonism. 

The  procedure  of  alternating  between  positive  and  negative  counter- 
transference  is  sometimes  identified  as  ambivalent  or  Inconsistent 
counter-transference.  This  type  of  reaction  usually  arises  when  the 
counselor  has  unresolved  feelings.  The  inability  to  steer  a  consistent 
coarse  through  one's  reactions  to  situations,  whether  comforting  or  dis- 
appointing, is  a  problem  In  the  counselor's  ego  organization  rather  than 
originating  in  the  therapeutic  situation, °  Unless  the  counselor's  ambi- 
valent counter-transference  is  satisfactorily  resolved  he  will  have  great 
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difficulty  ascertaining  the  conflicts  of  future  clients. 

Counter- transference  nay  be  directed  toward  the  group-as-a-whole. 

The  same  identification  attached  to  a  particular  individual  is  expanded 

to  include  a  group. 

At  tiiaes  it  is  a  reaction  foraettion  against  dependency  or  iden- 
tification with  an  authoritarian  parental  figure.  The  therapist, 
then,  BAy  insist  that  the  group  pursue  a  definite  goal  or  he  may 
set  xorobleiBS  for  the  group  to  discuss.  This  procedure  is  cha2?ac- 
teristic  of  a  number  of  "repressive",  didactic,  and  directive 
techniques,^" 

The  last  category  of  counter-transference  centers  on  aim  attachment. 

Aim  attachment  assumes  the  pursuit  of  goals  as  part  of  the  human  psyche. 

Hot  only  is  the  human  psyche  supported  by  goals,  but  the  entire  animal 

kingdom  is  motivated  through  goals.  Regardless  of  the  form  of  life  the 

basic  Incentive  in  any  goal   is  understood  to  be  the  urge  to  succeed. 

Rather  frequently  it  is  necessary  for  as,  for  our  own  personal 
survival,  to  see  that  our  patients  improve.  If  we  are  in  pri- 
vate practice  we  know  that  patients  who  improve  will  send  us 
other  patients.  If  we  work  in  hospital  or  institutions  we  wajit 
to  prove  ourselves  adequate  to  our  superiors,  for  they  have  the 
power  to  pass  upon  our  qualifications  and  to  assure  our  contin- 
uance in  our  Jobs  and  promotion, ^^ 

The  desire  to  see  patients  improve  may  be  interpreted  as  a  covert 
attempt  to  settle  feelings  of  inferiority  and  inadequacy.  Human  accept- 
ance by  peers,  superiors,  and  clients  encourages  self  esteem  and  self 
confidence.  The  feelings  of  inferiority  and  inadequacy  may  demlnish 
when  this  acceptance  Is  recognised. 

Counter -transference  as  aim  attachment  takes  place  when  the  client 
or  group  becomes  a  vehicle  throu^  ^ich  the  counselor  satisfies  his 
personal  goals  or  needs.  In  this  process  of  therapy  the  true  needs  of 
the  client  are  often  Ignored.  It  is  a  correct  assumption  that  counsel- 
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or  goals  nay  be  of  temporary  help  to  the  client,  but  the  probability  of 
cecuuseling  error  becomes  evident  with  the  passing  of  tine.  Between  coun- 
seling sessions  circamstances  may  change  which  alter  client  needs.  For 
this  reason  it  is  Isrportant  for  the  counselor  to  recognize  client  needs 
rather  than  his  own  needs. 

An  exanlnation  of  the  different  counter-transference  categories  in- 
dicates an  identification  process  in  aost  counselor  relationships.  The 
process  includes  phases  of  engagement,  involvement,  and  disentanglement. 
The  engsigement  phase  is  the  pivitol  period  of  decision  when  the  counsel- 
or decides  whether  or  not  he  will  transfer  his  personal  environment  to 
the  counseling  setting.  If  an  affirmative  decision  is  made,  the  counsel- 
or becomes  increasingly  influenced  by  what  is  known  as  the  involvement 
phase.  It  is  during  this  jdmse  that  role  playing  often  takes  place.  An 
illustration  of  this  role  playing  is  evident  in  family  counseling. 

As  the  therapist  becomes  increasingly  involved,  he  my  find 
himself  identifying  with  the  child  of  the  family  and  attacking 
the  mother  as  thou^  he  were  going  to  protect  the  child  from  her 
malicious  Impulses,  In  a  secondary  way,  he  aay  also  be  endeav- 
oring to  replace  her  in  the  child's  inner  life  and  to  become  him- 
self the  mother  in  the  faadly  structure, ^2 

The  final  phase  of  disentanglement  may  be  considered  a  period  of  deci- 
sion as  the  counselor  sepazutes  himself  from  client  role  identification. 


CHAPTEK  II 

PITFALLS  OF  GOUNTER-TEANSPESENCE 

As  a  consclentioas  counselor  contemplates  the  aany  involvenents 
typllfied  in  the  counter-transference  relationship  he  is  wise  to  recog- 
nize potential  counseling  pitfeiUs  that  lead  to  counter-transference. 
One  of  the  nost  olnriotts  danger  signals  is  compulsive  advice-giving. 

This  "if  I  were  you"  approach  is  so  exceedingly  comaon  in  every- 
day huaan  relations  that  it  tends  to  spill  into  counseling  rela- 
tionships. The  counselor  nay  feel  the  need  to  convince  the  client 
that  the  course  of  action  discussed  is  best  for  hint  yet  the  ad- 
vice, persuasion,  or  reassurance  is  motivated  aore  by  the  counsel- 
or's personal  needs.,.  There  are  conditions,  hovever,  where  infer- 
nation  and  opinions  can  be  offered, ^3 

For  the  counselor  who  feels  that  he  is  not  vulneraKLe  to  counter- 
transference  tendencies,  a  revealing  and  sobering  explorsLt&ty  study  by 
F,E,  Fieldler  becomes  very  enlightening.  An  Implication  of  this  study 
is  that,  as  the  counselor  grows  in  counseling  experience  and  personal 
understanding,  his  harmful  counter-transference  attitudes  diminish.  He 

found  that  there  was  a  high  degree  of  relationship  between  therapeutic 

■Ik 
competence  amd  lack  of  negative  counter-transference  attitudes,* 

There  are  numerous  petty  indications  of  counter-transference  which 
are  most  apparent  with  inexperienced  counselors.  Benjamin  Kotkov  enu- 
merates common  forms  of  counter-transference  typicsG.  of  student  group 
psychotherapists.  The  forms  includes 

Anxiety,  counterhostility,  poor  motivation,  need  to  be  omnipo- 
tent, and  heterogeneous  scotoma ta  such  as  increasing  the  patient's 


sense  of  isolation,  overevaluation  of  patient's  ego  strength, 
therapist  projecting  his  own  interests,  and  insufficient  empathy, ^5 

Lynan  C.  Vynne,  who  specializes  in  family  counseling,  points  out 
some  prevalent  problems  related  to  counter-transference.  In  addition  to 
the  recognized  counseling  prolileiBS  of  over-identification,  disruptive 
alignments,  and  competition  of  family  roles,  Wynne  seems  especially  con- 
cerned with  the  following  development i 

Similarly,  if  the  therapist  changes  the  therapeutic  set-up  freq,uent- 
ly,  either  the  inteirview  schedule  of  the  constellation  of  people 
meeting  together,  neither  counter-transference  nor  transference  is- 
sues are  allowed  to  unfold  and  hecome  clarified.  The  therapist  can 
even  deceive  himself  into  "believing  that  these  Issues  do  not  arise 
in  family  therapy,,.  Only  fi»graents  of  transference  phenomena  will 
be  apparent  unless  there  is  a  stabilized  set-up  for  the  family  thera- 

Counseling  the  elderly,  as  with  any  age  group,  involves  the  personal- 
ity  of  the  therapist  and  counter-transference  reaction.  For  the  younger 
counselor  it  is  easy  to  react  with  hstrshness,  impatience,  or  even  hostil- 
ity due  to  the  irreversibility  of  some  factors  in  the  elderly  client's 
situation.  It  has  been  suggested] 

The  therapist  does  not  need  to  idealize  his  elderly  patients.  This 
would  be  unrealistic  and  is  a  defensive  compensation  against  under- 
lying hostility.  Such  a  therapist  may  offer  himself  as  a  submis- 
sive child  looking  up  to  his  patients  as  parental  images.  He  ex- 
pects them  to  be  strong,  powerful  parental  figures  which  they  nei- 
ther are  nor  should  be.  A  therapeutic  attitude  based  on  such  un- 
conscious expectations  does  not  help  the  contused,  insecure  old 
person  who  looks  for  the  stronger,  younger,  healthier  person  with 
whom  he  can  identify  and  who  isay  satisfy  soii»  dependency  needs,  ^"^ 

Resolving  problems  of  counter-transference  is  sometimes  a  difficult 

task  for  some  counselors.  The  most  basic  reason  for  this  dilemma  may  be 

found  in  the  pride  of  people.  Ironically,  as  it  is  difficult  to  convince 

a  client  that  he  needs  help,  so  it  is  that  nany  counselors  are  too  proud 

to  admit  their  need  of  help.  Once  a  counselor  realizes  his  need  of  help 
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theire  is  no  reason  vhy  coonter-transference  problems  should  not  be  cor- 
rected, Brammer  and  Shostroa  give  a  few  beginning  guidelinesj 

A  counselor  can  resolve  his  feelings  toward  the  client  by  recog- 
nizing that  he  has  counter-transference  feelings,  by  examining 
himself  concerning  why  the  feelings  exist,  possibly  admitting 
that  he  should  not  work  with  this  client,  and  using  the  recogni- 
tion of  counter-transference  feelings  as  information  to  enhance 
his  own  personal  growth  outside  the  interviews  through  counseling 
or  encounter  group  work  himself, 1^ 

Counseling  specialists  are  aware  of  a  counselor's  need  to  give 

careful  attention  to  the  people  closest  to  hia.  This  consideration  of 

companionship  includes  the  counselor's  family.  His  family  can  provide 

the  stimulus  to  a  successful  career. 

One  of  the  most  significant  assets  in  the  prevention  and  the 
resolution  of  counter-transference  affects  is  the  strength  the 
therapist  has  in  his  own  family  life  outside  the  office,  A 
psychotherapist  who  is  deeply  related  on  a  constructive  and 
satisfying  level  to  his  own  wife  and  children  is  much  more  like- 
ly to  function  as  a  competent  person  in  the  treatment  of  a  sick 
family  than  one  who  is  living  in  deep  stress  at  home,^^ 

There  are  additional  preventive  measures  that  may  be  taken  to  resolve 
counter-transference  poroblems.  An  obvious  preventive  measure  includes 
adequate  therapeutic  experience.  The  counselor  comes  to  the  treatment 
process  with  a  maturity  and  freedom  to  become  involved  in  the  relation- 
ship without  losing  his  own  integrity  or  without  becoming  pathologically 
transferred  to  the  counseling  situation, ^^  The  counselor  should  also 
have  the  opportunity  to  experience  patient  needs  in  more  than  one  setting 
under  professional  supervision. 

Resources  of  prevention  recognized  by  all  professions  include  the 
security  of  one's  professional  ^oup,  a  research  institution  or  hospital 
staff,  and  professional  colleagues  who  can  provide  personal  and  technical 
advice. 


CHAPTEB  III 
VALUES  OF  CODNTiR-THANSFERENCE 

As  a  person  cooslders  the  categories  and  problems  of  cotmter-trans- 
ference  it  is  well  to  remember  the  values  of  personal  benefits  of  sach 
an  experience.  Introspection  and  reflection  upon  counter-transference 
encounters  can  be  a  practical  learning  tool  for  the  chaplain  desiring  to 
improve  his  counseling  skills. 

An  early  benefit  of  counter-transference  is  direct  insight  into  the 
dynasdcs  of  client  defenses.  This  intimate  knowledge  is  received  by  care- 
ful client  investigation  and  constant  attention  to  and  examination  of 
counselor  reactions. 

The  amalyst's  ability  to  examine  carefully  and  undefensively  his 
emoticmal  and  intellectual  reactions  to  the  patient  and  his  thor- 
ough knowledge  of  the  circumstances  which  produce  particular  reac- 
tive states  within  him— in  brief,  his  self-understanding-lead  also 
to  profound  insights  into  his  patient,,.  Thus  examined,  counter- 
transference  reactions  are  powerful  indicators  that  something  has 
been  communicated  by  the  patient  to  the  therapist,  that  the  commun- 
ication has  registered,  ha.s  been  recorded,  and  has  been  reacted  to, 
albeit  in  an  unconscious  and  as  yet  not  quite  understandable  fash- 
ion, 21 

There  are  certain  phobias  that  counselors  have  suppressed  over  a 
period  of  years  that  suddenly  appear  through  the  disguise  of  counter- 
transference  reaction.  Through  retrospection  of  childhood  experiences 
the  reasons  for  a  particular  type  of  fear  can  be  discovered. 

The  analyst  reported  that  one  day,  immediately  after  she  had  offer- 
ed some  interpretive  comment  about  an  episode  the  patient  ha4  rela- 
ted, she  was  convulsed  with  irtiat  seemed  to  her  smd  most  certainly 
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have  seemed  to  him  a  hysterical  fit  of  lau^ter.  Her  reaction 
'became  so  intense  that  she  had  to  leave  the  office,  go  into  an- 
other room,  and  sit  there  for  several  minutes  before  she  could 
return  and  resume  her  work  with  the  patient.  It  took  the  psy- 
chiatrist considerable  soul-searching  before  she  Mas  able  to 
understand  the  roots  and  the  meaning  of  her  counter-transference 
reaction.  She  realized  that  she  had  learned  in  her  youth  to 
laugh  off  being  ridiculed  and  not  being  taken  seriously  and  that 
she  had  unconsciously  braced  herself  against  what  she  expected 
from  the  patient  in  response  to  her  interpretation t  derogation 
and  contempt  for  being  "so  stupid", 22 

Another  value  of  counter-transference  is  empathy  for  the  client's 
"helpless"  feeling.  Fart  of  this  helpless  feeling  comes  from  anxiety 
which  is  created  when  the  client  senses  society  and/or  counselor  wishes 
to  avoid  them.  As  a  counselor  becomes  concerned  that  clients  not  de- 
pend upon  him  continually  he  may  recall  how  he  felt  as  a  child  when 
parents  or  friends  thought  that  his  presence  or  immature  statements 
were  unnecessary. 

There  is  a  special  benefit  reserved  for  the  counselor  who  is  keenly 
aware  of  counter-transference  experiences.  As  he  becomes  more  cognizant 
of  counter-transference  in  his  counseling  there  is  greater  personal  con- 
trol and  recognition  of  appropriate  attitudes.  Thus,  it  is  possible 
that,  as  transference  was  first  considered  to  be  an  impurity  and  later 
became  the  axis  of  therapy,  so  the  impurity  of  counter-transference  may 
become  an   important  instrument  of  therapy, ^3 


FOOTNOTES 

^EdMln  Singer,  Key  Concepts  In  Psychotherapy,  (New  Yorki  Basic 
Books,  Inc.,  1970),  pp.  296-297. 

^Lawrence  M.  Bramaer  and  Everett  L,  Shostrom,  Therapeutic  Psycho- 
logy, (Englewood  Cliffs,  New  Jersey,  Erentlce-Hall,  Inc.,  1968}  p.  2^, 

3ibld.,  p.  247. 

Saauel  R.  Slavson,  A  Textbook  in  Analytic  Group  Psychotherapy, 
(New  Yorkt  International  Universities  Press,  Inc.,  196^) #  P.  445, 

^Singer,  Key  Concepts  in  Psychotherapy,  p,  303» 

Slavson,  A  Textbook  in  Analytic  Groap  Psychotherapy,  p,  445, 

7lbid,,  p.  446. 

8lbid.,  p.  447. 

9ibid.,  p.  453. 

lOibid. 

"iMd.,  p.  450. 

^^Lyaan  C.  Wynne,  "Some  Indications  and  Contraindications  for 
Exploratory  Family  Therapy,"  in  Intensive  Faaily  Therapy,  ed.  Ivan 
Boszornenyi-Nagy  and  Jaaes  L.  Frano  (New  Yorkj  Harper  &  Row,  1966),  p. 
303. 

13BraB«er  and  Shostron,  Therapeutic  Psychology,  p.  251. 

l^bid. 

^^Hax  Rosenbauffl  and  Milton  Berger,  Grouy  Psychotherapy  and  Group 
Function,  (New  Yorki  Basic  Books,  Inc.,  1963).  P.  377. 

I6tfynae,  Intensive  Family  Therapy,  p,  317. 

ITRosenbaum  and  Berger,  Group  Psychotherapy  and  Group  Function, 
PP.  505-506. 

^^Brammer  and  Shostrom,  Therapeutic  Psychology,  p.  255. 
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19irynne,  Intensive  Family  Therapy,  p.  337, 

20ibld.,  p.  336. 

21singer,  Key  Concepts  in  Psychotherapy,  pp.  297-298, 

22ii,id.,  pp.  306-307. 

23g,H,  Patterson,  Theories  of  Counseling  and  Psychotherapy, 
(New  Yorkj  Harper  &  Row,  i$?3),  pT'aS^ 
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